2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.T.T.F.D. INC.

P97000029240

FILED :
May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90060 027 ***150.00

Principal Place of Business

C/O THELMA E.S. BRANTLEY
£.0. BOX 681228

MIAMI FL 33168

us ' - =

M—_US T, Sz e ————

Mailing Address

C/0 THELMA E.5. BRANTLEY

P.O. BOX 681228

MIAM! FL 33168 -

s -

imm—— | e m

R AR T AT

Y G

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

=Tax Tling requirement and elecis to da so.

“Riter May 1. 2002 Fee wi

City & State City & State 4. FEI Number Applied For
. 65-0739626 .
; Net Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name -
MCCUNTON' SHIELEY Street Address (P.O. Box Number is Not Acceptable) ;
2973 N.W. 62ND STREET 3
MIAM FL 33147 :
} City FL [ 20 Code
8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and titla if applicable. {NOTE: Registered Aganl,sigllglure taguirgd when reingtating) DATE
; —
9. This corporation is eligible 1o satisfy its Intangible __| FILE NOW!!! FEE IS $150 00 __ £10,-Elaction Campaiga Einancing $6.00-May-Bo—|-==

Trust Fund Contribution. Added to Fees

indicated on this rgpa

changed, or on fn attac

En

SIGNATURE!

r supplemental report is true and accurate and that my signature shal
ot the corporatiopor the régeive or trugtee empowered to execute this (sport as reqwred by napter 607%
ith a ress, wnth all other like-empe Bd.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

v

su.:nn'rune AND rvpsu OB PRINTED NANE OF SIGNING OFFICER OR DIRECTG 7

prida Statutes; and that myf name appears in Block 11 or Block 12 if

305
DY/ A YO 20 3

Daytime Phone #

LA 5.

¥,

(See criteria on back) 0 Make Check Payable to Depaflment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS ANG DIRECTORS IN 11 .
TME PD [ celete TILE [J Change  [J Addition | 5
NAME BRANTLEY, THELMA E . NAME s
sTreeT aporess | P.O. BOX 681228 NA/ STREET ADDRESS &
CITY-ST- 2P MIAMI Fi 33168 CITY-ST-7IP §
TITLE VP [ Delete TLE_ .. [ change [ Addition %
NAME BROOK, MAE NAME
sTaeeT anoress | 17310 N.W. 41 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MCCLINTON, SHEILEY NAME .
sTReeT AnoRESS | 2973 N.W. 62 STREET STREET ADDRESS
crv-st-ze | MIAMI Fl. 33147 = ¥ cnv-st-zp
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME R
1 EE——— ] B

STREET ADDRESS ) STREETADDRESS | | oo oS =
CITY-S1-21P _ L oo o : TSI —

eSS eSS DTS i ¥ T o © [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP



